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Abstract 
The findings of the study have proved that there is a high significant positive relationship between 
the mothers
'
 practice and their demographic variables (age, educational level, occupation, residential 
area). In general, practice of mothers related to upper respiratory tract diseases was low however, the 
mothers applied preventive practices towards their children with upper respiratory tract diseases..A 
quasi-experimental study was conducted in one of pediatric teaching hospital in Babylon city from the 
end of December 2013 till the beginning of March 2014, in order to identify mothers' practice of their 
children with upper respiratory tract diseases. 
Aims of the study: To assess the practice of mothers toward upper respiratory disease under five 
years of age, it is aimed to find out demographic characteristics of mothers like age, level of education 
and occupation, and to find out demographic characteristic of child regarding age and the type of 
feeding.  
Methodology: Purposive sample of (50) mothers' who accompanied their children with upper 
respiratory disease have been selected. The reliability of the instrument was determined through test 
and the validity through a panel of experts.  The data were analyzed through the application of 
descriptive statistical analysis that include (frequency, the mean, the mean of scores, and percentage) .  
Results: According to the interpretation and discussion of the study findings, the following 
conclusions were found (40%) of mothers their age between (18-23) years.(40%) of mothers are within 
the level of education from primary school.(84%) of child age are less than one year. 40%) of child are 
with mixture feeding, (85%) of mothers use household herbs for their children with cough. (70%) of 
mothers don't use of woolen clothing rather than clothing to keep from cold for their children with 
obstruction of nose and (88%) of mothers do not measure the  body temperature for their children . 
Recommendations : Health educational program should be done for mothers regarding upper 
respiratory disease. Mass media should play a role in educating the family or mothers concerning upper 
respiratory disease. Providing  education programs for the mothers about the (breast feeding, home 
care, preventive measures). and further study should be conducted for larger  samples. 
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ةصلاخلا 
      لاا فراعم نيب ةيئاصحا ةللاد تاذ ةقلاع دوجو ةساردلا تتبثا دقلتايم  ىوتسملا ،ملاا رمع( ةيفارغوميدلا تامومعملاو  ،يفاقثلا
 .)ةدحاولا ةمئاعلا يف نيباصملا لافطلاا ددعو يومعلا يسفنتلا زايجلا ضارملا يمئاعلا خيراتلا ،ةعاضرلا عون ،نكسلا ناكم ،ةفيظولا
 ضارماب نيباصملا ميلافطا هاجت ةيئاقو ميتاسرامم تناك تايملاا ةيبلاغ نا نم مغرلاب ةميمق تايملاا فراعم نا ماع لكشب ريظ دقل
ايجلا ةياين نم لباب ةنيدم يف لافطلااب ةصاخلا ةيميمعتلا تايفشتسملا دحا يف ةيبيرجت وبشلا ةساردلا هذى تيرجا .يومعلا يسفنتلا ز
 ماعلربمسيد ريش3102   ماعل راذا ريش ةيادب ىلا3102  زايجلا ضارماب نيباصملا لافطلاا تايما تاسرامم ىمع فرعتل ضرغل
.يومعلا يسفنتلا 
فدهلا:   فديتةساردلا مييقتل تاسرامم تايملأا هاجت يسفنتلا زايجلا ضارمأ  يومعلا نيلافطلا نم ةسماخلا نس نود كو ،رمعلاكلذ 
ةفرعمل لأل ةيفارغوميدلا صئاصخلاتايم رمعلاكميمعتلا ىوتسمو ، ،ةفيظولاو ةفرعملو تامسلا مل ةيفارغوميدلالفط قمعتي اميف نسلاب 
عونو ةيذغتلا. 
ةيجهنملا:   ذخا مت( ةيدمع ةنيع01لآا نم )تايم  ىلا نيعجارملاو يومعلا يسفنتلا زايجلا ضارماب نيباصملا مىءانبلا نيقفارملا
 ةدعملا ةينايبتسلاا ةرامتسلاا ئممو نيوبلاا ةمباقمبو ثحابلا ةطساوب ةساردلا تامومعم تعمج دقلو جلاعلا ضرغل لافطلاا ىفشتسم
.ةساردلا ضرغل ةممصملاو 
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 ا ةادا تابث ددح نم تانايبلا ليمحت مت دقو ءاربخلا نم ةعومجم للاخ نم سايقلا ةادا ةيقادصم تددحو رابتخلاا للاخ نم سايقل
 )ةيوئملا ةبسنلاو ،يرايعملا فارحنلاا ،حجرملا طسولا ،يباسحلا طسولا ،راركتلا( نمضتي يذلاو يفصولا ءاصحلاا مادختسا للاخ. 
جئاتنلا  :دلا جئاتن ةشقانمو ريسفتل اقفو( ةبسن نا ثيح ىميام ىلا لصوتلا مت ،ةسار21( نيبام مىرامعأ حوارتت تايملأا نم )٪01-
32( ةبسن ناو ةنس )21( ةبسن ناو ةيئادتبلاا ةساردلا تاجيرخ يميمعتلا مىاوتسم نينم )٪12 نم لقأ مىرامعا حوارتت لافطلاا نم )٪
(  ةبسن كلذك ةدحاو ةنس21 و ةطمتخم ميتيذغت عم لافطلأا نم )٪( ةبسن نا10 ميئانبلأ ةيلزنملا باشعلأا مدختست تايملأا نم )٪
( كلذك لاعسلاب نيباصملا01 نم )٪  دادسنا نم مغرلاب ميلافطلأ دربلا نم مييمع ظافحمل ةيفوصلا سبلاملا نمدختسيلا تايملأا
( ناو.فنلأا11.لفطمل مسجلا ةرارح ةجرد سيقت لا تايملأا نم )٪ 
ايصوتلات  :فيقثتلا جمانرب قمعتي اميف تايملال مدقي نا بجي يحصلا  لئاسو بعمت نا بجيو يومعلا يسفنتلا زايجلا ضارمأب
 و ةياقولاب (قمعتي اميف ةرسلاا فيقثت يف ارود ملاعلاا ) ةيجلاعلا ريبادتلاو ،ةيلزنملا ةياعرلاو ،ةيعيبطلا ةعاضرلا نم ديزم ءارجا ىغبنيو
ل ةيساردلا جماربلاةريبك تانيع تايملاا نم  ةساردلا عمتجم 
:ةيحاتفملا تاممكلا ضرملا ،يومعلا يسفنتلا زايجلا ،لافطلأا ،ةسرامملا ،تايملأا ،مييقتلا 
Introduction 
Respiratory illness is common in children under 5 years of age . Most children 
will develop  three to eight cold or respiratory infection a year.  This number may 
even be higher in children who attend day care or are exposed to tobacco smoke 
(Kassel  et al., 2010). Most cases are mild , but about one-third of all hospitalization 
in this age group are due to respiratory  problem specially lower respiratory diseases 
including asthma and pneumonia (Wald et al., 2005). The respiratory system has two 
part : upper and lower. The upper respiratory system include the noise, mouth, sinuses 
and throat . if the child has an upper respiratory infection he or she may feel 
uncomfortable and sound congest, with runny nose, cough and poor appetite 
(Weidner, 2003; C,D,C; 2009), "Influenza". The  most common upper respiratory  
infection: common cold, influenza, croup and respiratory syncytial virus(RSV) 
(C,D,C, 2009), "Influenza". Common cold can be caused by 200 different  viruses. 
These viruses spread easily from person to person both through the air and by 
touching germ-laden surfaces then touching the nose , mouth or eyes. Most people are 
familiar with the main symptoms of common cold. Nasal congestion, runny nose , 
sneezing,  sore throat, mild to moderate hacking cough and possible low-grade fever 
for the first day or two (Tietze, 2007). The second influenza (FLU): influenza affects 
the upper respiratory system unlike cold, it often causes severe illness and 
complication . symptoms: fever with chills, body aches, cough , sore throat , nasal 
congestion /runny nose, extreme exhaustion and weakness, vomiting in children 
(Fagnan, 2008). Also croup is one of upper respiratory diseases , the common early 
childhood aliment known as croup (tracheo laryngo bronchitis) involves inflammation 
of the trachea (windpipe), the larynx(voice box) and the bronchitis(tiny airways 
leading to the lung). It is recognized by a distinctive “barking cough” that usually 
starts suddenly at  night. Children with age 3 months to 3 years are most susceptible 
to croup. The signs and symptoms of disease, barking (brassy) cough, strider-noisy, 
labored breathing , high-pitched noise when inhaling, hoarseness, a tight throat 
(Fagnan, 2008). And the last one is sinusitis ,viral infection and allergies affect 
sinuses the same way they affect the nasal passage , causing swelling and producing 
extra mucus. This makes it difficult for the sinuses to drain properly and as mucus 
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accumulates, the sinuses become a safe haven for germs to grow. The resulting 
infection can cause sinus pressure and pain . signs and symptoms :upper respiratory 
tract infection symptoms lasting more than 10 days without improvement , nasal 
congestion or discharge , any color, cough ,day and night ,facial pain or headache , 
fatigue and irritability , low- grade fever. More severe symptoms , fever (temperature 
above 102f) , yellow or green nasal mucus (Fagnan, 2008). So we choose the study 
about this problem because during our practice in the hospital and we found that most 
of children attending in the hospital with the respiratory diseases especially upper 
respiratory disease and those children under five years of age. When we spoke with 
the mothers about how they can manage it at home, we have found that they have less 
practices about the disease to reduce complication .  
Methodology 
Descriptive study was carried out at Maternal and Child Babylon Hospital. The 
study period extended from 8 of Dec/2013 to 3March/2014.Data collection  had  been 
done by researchers, who kept the confidentiality and anonymity of the data. The 
form for data collection was applied without mentioning the name of mothers, their 
address, or any other information, and a verbal agreement was obtained from 
participants in the study. 
Anon-probability sample, was selected from hospital in pediatric wards for 
mothers attending with their children in hospital and mother's who are  attending 
emergency room. The sample consisted of (100) mothers, The questionnaire was used 
as means of data collection. The collection was carried out at Maternal and Child 
Babylon Hospital. Questionnaire concerning mothers practice and compromised of 23 
items. Validity of the study instrument was determined initially through the panel of 
experts of different specialties related to the field of the present study. The expert's 
responses were positive toward the study questionnaire, changes and modification 
were made in respect to expert's suggestions of recommendations. Data were analyzed 
through frequency and percentage. The item ,were rated according to point type rating 
scale (Yes-No-sometimes)                       
Results 
 
Table(1) : distribution by age group , level of education ,and occupation of 
mothers 
Mother age Frequency% Percentage  % 
18-23 year 40 40 
24-28 year 25 25 
29-33 year 23 23 
34-38 year 7 7 
>than39 5 5 
Total 100 100 
Educational level   
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Table(1) shows that (40%) of mother's  their age between(18-23 years)while(5%)of 
mother's their age more (39).Also this table reveals that (40%)graduate from primary 
school and (5%) of them are graduate from institution and university .Also the table 
shows that(90%)of mothers were unemployed. 
 
Table (2) Frequency distribution by demographic characteristics of child 
 
Age of The Child 
 
Frequency   % Percentage % 
Less than one year 84 84 
1-2 10 10 
3-4 6 6 
5 year 0 0 
Total 100 100 
Type of feeding:- F   % Percentage % 
Breast feeding 35 35 
Artificial feeding 25 25 
Mixed feeding 40 40 
Total 100 100 
 
Table(2):  stated that(84%) of children with an age less than one year, and (6%)of 
them their age between (3-4) years . Also table shows that (40%)of children their type 
of feeding were mixed  feeding and (25%) of them were with artificial feeding. 
 
 
 
 
 
 
 
 
 
 
 
Not read and write 30 30 
Read and write 10 10 
primary school 40 40 
secondary school 15 15 
institution and University 5 5 
Total 100 100 
 
Occupation Of The Mother 
  
Employed 10 10 
Unemployed 90 90 
Total 100 100 
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Table(3)Frequency distribution of the study group by mothers' practices 
regarding obstruction of nose 
  
 
Levels 
 
Mean 
Score 
 
Total 
 
No(%) 
NO (1) 
 
 
% F 
Sometime 
(2) 
 
% F 
Yes (3) 
 
 
F            % 
 
Practices 
 
 
 
No 
LL 1.22 100 15 15 20 20 65 65 Cleaning The Child's 
Nose* 
 
1 
HL 2.8 100 32 32 14 14 54 54 * Stop the food for fear 
of suffocation of the 
child during a meal. 
 
2 
LL 1.98 100 60 60 10 10 30 30 *Stop breast feeding and 
initiation artificial 
feeding for fear 
difficulty breathing 
during breast feeding the 
child. 
 
3 
LL 1.75 100 70 70 20 20 10 10 * The use of woolen 
clothing rather than 
clothing to keep from 
cold. 
 
4 
LL 1.2 100 60 60 15 15 25 25 *Put the child lying 
down on the back to 
facilitate the process of 
respiration. 
 
5 
LL=Low Level:                ML=  Medium Level:                    HL= High Level: 
 
Table (3):  shows that (65%)of mothers cleaning the child's nose . The table shows 
that (54%) of mothers stop the food for fear of suffocation of the child during  a meal, 
and this table stated that (60%) of the mothers don't stop breast feeding and initiation 
artificial feeding. Also the table shows that (70%) of the mothers don’t use of woolen 
clothing rather than cotton clothing .Also the table shows that (60%)of mothers don’t 
put the child lying down on the back to facilitate the process of respiration. 
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Table (4) Distribution of mother's practices in condition of high degree of 
temperature 
  
Levels Mean 
score 
Total 
 
No(%) 
No ( 1) 
 
F        % 
Sometime (2) 
 
F             % 
Yes (3) 
 
F          % 
 
Practices 
 
 
No 
HL 3 100 88 88 2 2 10 10 *Measure the temperature 
of the child's  body 
 
1 
HL 3 100 12 12 48 48 40 40 Cold Compresses (cooling 
packs ) * 
 
2 
HL 3 100 40 40 25 25 35 35 Give a Lot Of  Fluids*  
3 
HL 3 100 70 70 10 10 20 20 *Use Of Medical Herbs 
Without Consulting the 
Doctor. 
 
4 
HL 2.6 100 53 53 10 10 37 37 *Check With the Doctor or 
Health Center 
 
5 
ML 2.5 100 26 26 27 27 47 47 *Not To Transfer The 
Child To The Hospital For 
Fear Of Suffering Other 
Disease. 
 
6 
 
HL 
3 100 30 30 25 25 45 45 *The Use Of Medication 
Available At Home Before 
Check With the Doctor. 
 
7 
 
HL 
3 100 10
0 
100 0 0 0 0 Not Do Anything.*  
8 
 
LL=Low Level:                ML=  Medium Level:                    HL= High Level: 
 
Table (4): shows that (88%) of the mothers don't measure the temperature of their 
child body and (2%) of them measure sometimes . Also the table shows that (48%) of 
the mothers sometime use cold compresses and (12%) of them don't used .Also this 
table shows that (40%) of them didn't give the  child a lot of fluids, (25%) of mothers 
give  sometimes . This table stated that (70%) of them don't used  medical herbs 
without consulting the doctor, (10%) of them sometime used. Also the table shows 
that  (53%) of them didn't check their child with the doctor or health center. Also the 
table shows that (47%) of mother's they were not  transfer the child to the hospital for 
fear of suffering  other disease, also the table stated that (45%)of mother's they used 
medication available at home before checking with her doctor and(25%)of mother's  
sometime use medication available at home before check with her  doctor, and  
(100%)of them didn't do anything. 
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Table (5)Frequency distribution  of mother's practices during cough 
 
 
Levels 
 
Mean 
Score 
Total 
 
 
No(%) 
 
No (1) 
 
 
F        % 
 
Sometimes 
(2) 
 
F         % 
Yes (3) 
 
 
F         
% 
 
Practices 
 
No 
HL 2.79 100 85 85 11 11 4 4 Use Household Herbs.*  
1 
ML 2.06 100 38 38 20 20 42 42 Give Of Medications To Treat* 
Cough Without Consulting 
Doctor 
 
2 
HL 2.81 100 13 13 30 30 57 57 A Lot Of Drinking Warm 
Liquid given to the child .* 
 
3 
HL 2.83 100 53 53 10 10 37 37 *Use Of Medication To 
Relieve Inflammation Without 
Consulting Doctor.   
 
4 
LL=Low Level:                ML=  Medium Level:                    HL= High Level: 
 
Table (5) shows that (85%) of the mothers don't use household herbs and (4%) of 
mother's use household herbs . Also the table shows (42%)of mother's  give 
medications to treat cough without consulting doctor and (20%) of mother's 
sometimes give medications to treat cough without consulting doctor .Also (57%) of 
mother's use a lot of drinking warm liquids given to the child and (13%) of mother's  
don't use a lot of drinking warm liquids . Also the table shows that (53%) of mother's 
don’t use medication to relive inflammation without consulting doctor and(10%) of 
mother's sometimes use medication to relive inflammation without consulting doctor. 
 
Discussion 
Part (1) A- demographical characteristics of mothers  
Table (1) found (40%) of mothers with age between (18-23 years) . This result  is 
supported by (Aziz, 1997) which found (45%) of mothers, their age between (18-23 
years) . Also our result found (40%) of mothers are graduate from primary school. 
This result disagrees  with(Aziz, 1997) that found (55%) of mothers, not read and 
write, and (Salma, 1998) who found (53%) don't read and write.  
Table(1) found (90%) of mothers were unemployed . This result again supported 
by (Aziz, 1997) who found (70%) of mothers unemployed, also supported 
 (Salma ;1998) who found (65%) of mothers unemployed.  
 
Part (1) B-demographical characteristics of child 
 Table(2) stated that(84%) of child their age is less than one year. This result 
supported with (Aziz, 1997) which were found (80%) of child age under one year.   
Also this table found  (40%)of children their type of feeding was mixture  
feeding.  This result disagree with (Aziz, 1997) who found (62%)of children their 
type of feeding was breast feeding. 
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Part (2) A- mothers' practices regarding  obstruction of nose of child 
Table (3) found (65%) of mothers cleaning the child's nose. Our result is similar 
to the finding done by (Nichter , 2001). Also (54%) of mothers stop the food for fear 
of suffocation and (60%) of mothers that  don't stop breast feeding and initiation 
artificial feeding . Our result agree with the study done by (Nichter , 2001) who found 
(60%) of mothers stop the food , but disagrees with that (60%) of mothers that don't 
stop breast feeding , that in his study, it is found (70%) of mothers stop feeding 
(W.H.O, 2002;  Muhe , 2011). 
B- Mothers practices in condition of high degree of temperature. 
Table (4) found (88%) of mothers  don't measure the temperature of their 
children. This result disagree with (Salma ;(1998) who found in her study (55%) of 
mothers measure the temperature of their child. Also this table found (40%) of them 
didn't  give child a lot of fluids .These results agree with (Muhe ,2011) who found 
(50%) of mothers don't give child a lot of fluid. 
Also the result found (70%) of them don't use medical herbs without consulting 
the doctor . It might be due to the mothers un believe in medical herbs. Also table 
found (53%) of them didn't check their child with the doctor , this result disagree with 
(Aziz, 1997; Spurling ,2007) who found (80%) of mothers  are checking their children 
with the doctor . The table found (47%) of mothers they don't transfer the child to the 
hospital for fear of suffering other diseases , during collection our data we asked them 
why? they said because the hospitals are very crowded so our child can be exposure 
with other inflectional diseases . Also the  table found (45%) of mothers use 
medication available at home before checking with the doctor . This result supported 
by (Reveiz ,2007; Muhe ,2011) who found the study results (55%) of mothers they 
used medication at home. Also the table is found (100%) of mothers didn't do 
anything it may be because they fear of complication to do anything like giving 
medication . 
C- Mothers practices during cough  
Table found (85%) of mothers don't use household herbs , since they don't have 
any idea regarding household herbs .Also the table found (42%) of mothers give 
medication to treat cough. Our result agree with the study done by (Salma ,1998) who 
found (50%) of mothers they give medication. Also table found (57%) of mothers use  
a lot of drinking warm liquids given to the child . This result disagree with (Muhe L; 
(2011)) who found (35%) of mothers didn't give fluid to the child . Also the table who 
found (53%) of mothers don’t use medication to relieve inflammation without 
consulting doctor , we thought that they may be afraid of complication . 
 
Conclusion  
 According to the interpretation and discussion of the study findings, the 
following conclusions were reached: 
High percentage of mothers their age between (18-23) years. 
High percentage of mothers their level of education from primary school. 
Majority of child age less than one year. 
High percentage of child with mixture feeding. 
Majority of mothers do not measure the temperature of their child body. 
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Recommendations  
1- Health education programmer should be done for mothers regarding upper 
respiratory disease. 
2- Mass media should play a role in educating the family or mothers concerning upper 
respiratory disease. 
3- Providing education programs for the mothers about the (breast feeding, home care, 
preventive measures).  
4- Further study should be conducted for large samples. 
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